The objective of this study was to determine the prevalence of and reasons for patients leaving against medical advice (LAMA) in a paediatric setting in Oman. This retrospective study was carried out between January 2007 and December 2009 and assessed patients who left the paediatric wards at the Royal Hospital, Muscat, Oman, against medical advice. Of 11,482 regular discharges, there were 183 cases of LAMA (prevalence: 1.6%). Dissatisfaction with treatment and a desire to seek a second opinion were collectively the most cited reasons for LAMA according to data from the hospital's electronic system (27.9%) and telephone conversations with patients' parents (55.0%). No reasons for LAMA were documented in the hospital's electronic system for 109 patients (59.6%). The low observed prevalence of LAMA suggests good medical practice at the Royal Hospital. This study indicates the need for thorough documentation of all LAMA cases to ensure the availability of high-quality data for healthcare workers involved in preventing LAMA.
L eaving against medical advice (lama) is a term that describes the discharge of a patient from a hospital without the agreement of the treating doctor, usually at their own request or that of their caregivers in the case of paediatric patients. LAMA has been documented in numerous healthcare settings and accounts for 1-26% of the discharges of general medical patients worldwide. [1] [2] [3] [4] When patients choose to leave the hospital before the recommendation of a treating physician, the consequences can involve risks associated with inadequately treated medical conditions, the need for readmission and sometimes loss of life. [4] [5] [6] [7] In many LAMA cases, a patient is not medically fit to be discharged; however, the treating team are not able to oppose the wishes of a patient or their caregiver. Feeling better or personal/financial obligations are some of the reasons for LAMA reported in the literature. 8 Generally, once a patient or their family insists on LAMA, a form is completed which must be signed by both the patient/ caregiver and the responsible physician. The reason for the discharge is usually then recorded in the hospital's electronic system by the physician. The signed LAMA form exists to protect the treating team and their medical institution from legal liability; good clinical practice and thorough documentation remain the best legal protection in cases of LAMA. 9 In Oman, hospital staff can obtain an order from the General Prosecutor to refuse to discharge children from hospital before the completion of treatment. 10 For children, the problem of LAMA has been addressed in many studies around the world but rarely in countries in the Middle Eastern region. [1] [2] [3] The objectives of this study were to determine the prevalence of LAMA among children from the paediatric wards at the Royal Hospital in Muscat, Oman, and to examine the characteristics of these patients and the reasons for their discharge against medical advice. The Royal Hospital is a tertiary teaching hospital which admits patients from all regions of Oman; it has three general paediatric and subspecialty wards.
Methods
This retrospective study was conducted from January 2007 to December 2009. Clinical and patient data were collected from the electronic hospital information system. Manually-filed LAMA forms were also reviewed in order to obtain additional information. The age of the patients, time of LAMA (either during official working hours from 07:30 to 14:30 or during on-call hours from 14:30 to 07:30 the next day, weekdays or at the weekend), length of hospital stay and presence of documented discussion with caregivers regarding LAMA were reviewed. Data on the designated counselling physician (i.e. consultant, registrar, resident or intern), the presence or absence of a follow-up appointment and the reasons for LAMA if mentioned in the discharge notes or the LAMA form were also collected.
Reasons for LAMA were categorised as dissatisfaction with treatment, the desire to seek a second opinion and social and/or financial reasons. The social reasons included unavailability of a caregiver for other children at home or other personal issues that were not disclosed by the patients' parents. The patients' diagnoses on discharge were also recorded and their diagnoses were categorised into purely acute conditions versus conditions attributed to pre-existing comorbidities (chronic conditions). In cases where the reason for LAMA was missing, the families were contacted by telephone in order to ascertain the reason they discharged their child against medical advice.
Data processing and analysis were carried out using the Statistical Package for the Social Sciences (SPSS), Version 18 (IBM Corp., Chicago, Illinois, USA). In addition to descriptive statistics, hypothesis testing was carried out using the Student's t-test to make comparisons and Pearson's Chi-squared analysis to test for independence. Pearson's correlation coefficient was utilised to examine the relationships between relevant variables. The probability of a type two error was set at 5%.
Ethical approval for this study was obtained from the Medical Ethics & Scientific Research Committee of the Royal Hospital (MESRC #6).
Results
Of the 11,482 discharges from the hospital's paediatric wards during the study period, 183 children left the hospital against medical advice, resulting in a LAMA prevalence of 1.6%. A total of 74 patients (40.4%) were <1 year old, 75 patients (41.0%) were 1-5 years old and 34 patients (18.6%) were >5 years old. The length of stay ranged from 1-34 days with a mean of four days; 58 patients (31.7%) stayed in the hospital for one day, 73 (39.9%) stayed 2-5 days and 52 patients (28.4%) stayed for >5 days.
In terms of diagnosis at discharge, 81 patients (44.3%) had only acute conditions, while 102 patients (55.7%) had chronic conditions. There was no statistically significant difference in the frequency of LAMA between these groups. Counselling on LAMA was undertaken by physicians for the families of 172 patients (94.0%); the counselling designation was missing in 11 cases (6.0%). Of those who underwent counselling, 29 families (16.9%) being counselled by consultants, 98 (57.0%) by registrars, 27 (15.7%) by residents and 18 (10.5%) by interns.
A total of 160 patients (87.4%) were discharged during official working hours while the remaining 23 patients (12.6%) were discharged during. Only 39 According to the hospital's electronic system, a desire to seek a second opinion and dissatisfaction with treatment/care were the most cited reasons for LAMA (14.8% and 13.1%, respectively) [ Table 1 ]. A total of 109 patients (59.6%) had no electronic documentation regarding their reasons for LAMA. The parents of these patients were contacted 1-4 years after LAMA. Table 2 shows that seeking a second opinion followed by social issues were the most cited reasons for LAMA among these 109 patients (39.4% and 33.0%, respectively).
Discussion
In this study, the LAMA prevalence was found to conform to reported rates in the literature; Okoromah et al. and Hong et al. reported a LAMA prevalence of 1.2% and 2% in Nigeria and Singapore, respectively. 1, 11 In contrast, Al-Sadoon et al. and Abdulateef et al. reported a LAMA prevalence of only 0.32% and 0.11% in Oman and Qatar, respectively. 12, 13 The setting of the latter study was different from other studies as it was conducted in a paediatric emergency centre within the ideal observation period of 48 hours. 13 Al-Turkistani reported a LAMA prevalence of 1.6% in a neonatal intensive care unit at a university hospital in Saudi Arabia.
14 Abd El Malek et al. noted a surprisingly high prevalence of LAMA (8.49%) in a recent study carried out in Kuwait. 15 In the current study, LAMA was more common for infants under one year of age; a similar finding was reported by Al-Sadoon et al. (n = 24; 63.2%). 12 Comparable findings were also reported in other studies which could be partly attributed to the large number of cases admitted from this age group. 11, 16 In addition, subtle clinical presentations among infants can put them at a higher risk of being admitted for further care. The mean length of hospital stay in the present study was slightly longer compared to that reported by a previous study (3.1 days). 4 Moreover, almost a third of patients in the current study stayed for only one day. Al-Sadoon et al. reported a similar finding in their study (n = 15; 39.5%). 12 This finding might be attributed to non-critical reasons for admission, including diagnostic uncertainty. In addition, a short observation time in the emergency room along with the unavailability of a short-stay ward may have contributed to the LAMA cases that occurred during the first 24 hours after admission. Interestingly, the majority of patients were discharged during weekdays. On the other hand, Abd El Malek et al. reported a higher number of LAMA cases during the weekend; this was attributed to overcrowding and staff shortages during weekends. 15 The majority of cases reviewed in the current study had poor documentation with regards to LAMA data, which conforms to reports from other studies. 12, 17 Al-Sadoon et al. reported poor documentation in 57.9% of LAMA cases. 12 This finding illustrates the need for thorough recordkeeping in all LAMA cases to ensure that physicians, researchers, decision-makers and healthcare planners have the information they require in order to reduce the prevalence of LAMA.
According to the hospital electronic records assessed in the current study, dissatisfaction with treatment and the desire to seek a second opinion were the most cited reasons for LAMA; these findings are similar to those of several other studies on LAMA. 18, 19 Dissatisfaction with treatment might be attributed to a parent's unwillingness for their child's case to be studied for teaching purposes or due to frequent blood sampling or prolonged hospitalisation. These reasons were also the most commonly cited during telephone interviews with the parents in cases without electronic documentation. Social reasons for LAMA were reported by a third of the parents, which could indicate a lack of willingness by the families to fully disclose their reasons for LAMA during the telephone interviews. These reasons might include a lack of care for other children at home or work commitments. Since medical services are free for Omani citizens, financial reasons represented a very small proportion of LAMA cases. As such, financial reasons were only reported by expatriate patients without medical insurance.
Although it was not statistically significant, a greater proportion of the study population with chronic medical problems were discharged against medical advice than those with non-chronic conditions. The higher frequency of LAMA among this group could be attributed to parents of children with chronic conditions being accustomed to caring for them at home with oral medications. The majority of LAMA cases in the current study occurred during on-call hours. This was expected since, in Oman, fathers are anecdotally the ones to decide whether to discharge their children against medical advice, and the majority of fathers arrive at the hospital in the evening after official working hours. Another reason for this result could be the absence of in-house consultants after normal daytime working hours who could potentially counsel patients' parents in order to minimise LAMA cases. Interestingly, few of the parents who chose to discharge their children in the current study were counselled by consultants. This strongly suggests the importance of proper communication between physicians and parents. 20 Limitations in the current study include a lack of a control group to compare illnesses between patients who were discharged with the recommendation of the physician and those who left against medical advice; a lack of follow-up of the discharged children; unavailability of documentation in many cases; the interval between the telephone interviews and the LAMA case which may have adversely affected the results; and a relatively small sample size leading to an inability to generalise the results. Further studies on cases of paediatric LAMA are needed, particularly multi-centre studies that include a comparison of outcomes between LAMA cases and those with usual discharge decisions.
Conclusion
This study sought to identify the reasons for LAMA among paediatric patients at the Royal Hospital. The results indicate that more effective communication between the treating team and families, along with early interventions, are needed in order to minimise LAMA. There is a need for thorough documentation of all LAMA cases to ensure the availability of highquality data for physicians, researchers, decisionmakers and healthcare planners. Further studies are recommended to assess the outcomes for children who leave paediatric wards before the completion of their treatment.
